IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application 

Inventor(s): Schwartz, et al. 

SC/Serial No.: 09/472,1 10 

Filed: December 27, 1999 

Title: COMPOSITIONS OF POLYACIDS AND 

POLYETHERS AND METHODS FOR THEIR 
USE IN REDUCING ADHESIONS 



PATENT APPLICATION 



POWER OF ATTORNEY BY ASSIGNEE UNDER 37 C.F.R. SS3.71. 3.73(b) 

Assistant Commissioner for Patents 
Washington, DC 20231 

Sir: 

The below-identified Assignee is the owner of the entire right, title and interest in the above- 
identified patent application by virtue of an assignment from the inventor(s). 

The assignment was recorded in the United States Patent and Trademark Office at Reel 

, Frames - , or 

X A true copy of the assignment is attached hereto, the original of which has been (or is 
herewith) forwarded to the United States Patent and Trademark Office for recording. 

The undersigned (whose title is supplied below) is empowered to sign this statement on behalf of 
the Assignee. 

Assignee hereby appoints SHELDON R. MEYER, Registration No. 27,660, D. BENJAMIN 
BORSON, Registration No. 42,349, and other attorneys of FLIESLER, DUBB, MEYER & LOVEJOY 
LLP, to prosecute this application and transact all business in the United States Patent & Trademark Office 
connected therewith; said appointment to be to the exclusion of the inventor(s) and the inventor's(s') 
attorney(s) in accordance with the provisions of 37 C.F.R. §3.71. 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true, and further that these statements were 
made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under §1001 of Title 18 of the United States Code, and that such willful false 
statements may jeopardize the validity of the application or any patent issuing thereon. 

Please address all correspondence to : Please direct all telephone calls to : 

Sheldon R. Meyer, Esq. D. Benjamin Borson 

FLIESLER, DUBB, MEYER & LOVEJOY LLP (415) 362-3800 

Four Embarcadero Center, Suite 400 
San Francisco, C A 941 1 1-4156 



Assignee: FzioMed, Inc. 

Assignee Type: (Corporation, Partnership, ...) Corporation 

Signor's Name: John M. Blackmore 

Signor's Title: (Corporate Office or Position) Vice President 



Signature: 
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103.001:120197 



it 



State of California 

County of A4Asr&rz? 



)n //ze/et 

/ y/tOATQ 



before me, /3.7> 



(NAME/TITLE OF OFFICER*i.e.*JANE (fOE. NOTARY PUBLIC") 

personally appeared -^t>l\v\ A/a^J ^PyC^CJCJv\6/2^^ 



(NAME (St OF SIGNER (SI) 



□ personally known to me -OR- Jg^ 




B. D. MISKELLY 
Comm. #1184138 # ft 
NOTARY PUBLIC -CALIFORNIA v] 
San Mateo County 
My Comm. Expires June 16,2002 t 



proved to me on the 
basis of satisfactory 
evidence to be the 
person(s) whose name(s) 
is/are subscribed to the 
within instrument and 
acknowledged to me that 
he/she/they executed the 
same in his/her/their 
authorized capacity(ies), 
and that by his/her/their 
signature(s) on the 
instrumentthe person(s), 
or the entity upon behalf 
of which the person(s) 
acted, executed the 
instrument. 



Witness my hand and official seal. 



(SEAL) 




(SIGNATURE 



RY) 



ATTENTION NOTARY 

The information requested below and in the column to the right is OPTIONAL. 
Recording of this document is not required by law and is also optional. 
It could, however, prevent fraudulent attachment of this certificate to any 
unauthorized document. 



| THIS CERTIFICATE 
MUST BE ATTACHED 
TO THE DOCUMENT 
DESCRIBED AT RIGHT: 



Title or Type of Document 

Number of Pages Date of Document 

Signer(s) Other Than Named Above 



WOLCOTTS FORM 63237 Rev. 3-94 (price dees 8-2A) ®1994 WOLCOTTS FORMS. INC. 

ALL PURPOSE ACKNOWLEDGMENT FOR CALIFORNIA WITH SIGNER CAPACITY/REPRESENTATION/TWO FINGERPRINTS 



RIGHT THUMBPRINT (Optional) 




CAPACITY CLAIMED BY SIGNER(S) 
□ INDIVIDUAL'S) 
□CORPORATE 



OFFICER'S) 



(TITLES) 

□ PARTNER(S) □ LIMITED 

□GENERAL 
□ATTORNEY IN FACT 
□TRUSTEE(S) 

□GUARDIAN/CONSERVATOR 
□OTHER: 



SIGNER IS REPRESENTING: 
(Name of Person (s I or Entrtytiet) 



RIGHT THUMBPRINT (Optional) 




CAPACITY CLAIMED BY SIGNER(S) 

□INDIVIDUAL(S) 

□ CORPORATE 



OFFICER(S) 



(TITLES) 

□ PARTNER(S) QLIMITED 

□ GENERAL 
□ATTORNEY IN FACT 

□ TRUSTEE(S) 

□ GUARDIAN/CONSERVATOR 
□OTHER: 



SIGNER IS REPRESENTING: 
(Name of Person(s) or Entity(iei) 
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